told you that I would personally supervise and direct the arrangement of these exhibits and decide the methods of display." Quoted in Turner, op. cit., note 9 above, p. 55.
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Ghislaine M. Skinner the Chicago College of Pharmacy and subsequently the Philadelphia College of Pharmacy, graduating from there in 1874. There followed a move to London, partnership with Silas Burroughs (1846-95) in 1880, and business success based on the introduction of tabletted medicines to Britain. After Burroughs' early death, Wellcome became sole shareholder of the company, Burroughs Wellcome & Co. All his business interests were brought together under the Wellcome Foundation Ltd, formed in 1924. Wellcome became a naturalized British subject in 1910 and was knighted in 1932.
It is clear that, if Wellcome's talents and education fitted him for a successful career in the pharmaceutical business, his consuming interests lay elsewhere. His comfortable financial circumstances allowed him to pursue in middle life, either at first hand or through paid employees, subjects in which he had had no formal training, but had long had an interest-archaeology, anthropology, and the history ofmedicine. On more than one occasion, Wellcome made public reference to "years spent studying" in the British Museum's Library and collections, but these bore no fruit in terms of observational, methodological, or theoretical contributions to his adopted subjects.'4 He never lost his amateur status through publication, as did more illustrious predecessors, such as the banker, Henry Christy (1810-64), or the lawyer, Lewis Henry Morgan (1818-81), both wealthy men who turned in middle age to similar interests, but both of whom made considerable contributions to their adopted subjects.'5 The soldier-turnedarchaeologist, A.H.L.F. Pitt-Rivers (1827-1900), is perhaps the most prominent British example of this phenomenon.
In archaeology and anthropology, amateur, in the sense of unpaid practice, was the rule in late-nineteenth-century Britain and a private income usually essential.'6 It was becoming less usual, however, to embark on archaeological excavation without some form of instruction. The methods-or rather lack of method-of amateurs increasingly incurred the wrath of the emergent profession. Attachment to an established archaeologist had been a course adopted by serious amateurs throughout the nineteenth century.'7 Wellcome preferred to employ other workers to write up his archaeological findings. This did not protect his methods of excavation at Jebel Moya, where he personally supervised, from criticism.'8 The later and more highly respected 14 See, for example, Evidence, op. cit., note 1, above, p. 104.-"For years I spent much time in the British Museum Library and in studying the Museum collections." 15 Christy's major achievement was the discovery of Palaeolithic art, with Edouard Lartet (1801-71). Glyn Daniel, A hundred andfifty years of archaeology, 2nd ed., London, Duckworth, 1975, pp. [95] [96] . 16 On the professionalization ofarchaeology, see ibid., 164-166, Sir Henry Wellcome's museum for the science of history expedition to the Near East in 1932 was mounted jointly with the biblical archaeologist, Charles Marston, with Wellcome essentially in the role of financial backer. He never visited the Lachish site and excavations were still in progress when he died.
Wellcome's only foray into scholarly publication in his adopted subjects seems to have been a short paper given to the International Congress of Medicine in 1913 (the year his historical medical exhibition opened) on an Egyptian bas-relief supposedly illustrating obstetrical instruments. 19 The paper is brief and insubstantial by contemporary standards and more recent writers do not consider that the instruments are surgical.20 Wellcome himselfexhibited some qualms, since he had the paper sent to the Egyptologist, W.M. Flinders Petrie (1853-1942), for comments.21 Although he joined many learned societies-the Royal Geographical, the Royal African, the Society ofAntiquaries, the Royal Anthropological Institute-and achieved high office in some, there is no record that Wellcome presented a paper to any of them. He was undoubtedly closely associated with the London seientific community later in life, but earned his place in it through business success and philanthropy, rather than scholarly contribution. His election to the Royal Society was under Statute 12, which provided for the recommendation by the Council (i.e. not individual sponsors) for election of "6persons, who ... either have rendered conspicuous service to the cause of science or are such that their election would be of signal benefit to the Society".22
Searching for intellectual influences which might have shaped Wellcome's conception of a historical medical museum, one must look before 1900, to anthropology, not medicine. By 1903 , his ideas on the content of the museum had taken shape. They were laid out in a short leaflet appealing for historical items that compound and pile in it classified and labelled heaps of this useless rubble." More seriously, Crawford alleges that Wellcome gave no instructions for levels to be taken when excavations stopped in 1914. "it was then too often forgotten that survey alone makes adequate record possible and that without it excavation is mere looting and destruction." Crawford spent three days levelling the site himself, p. 105. For more adulatory accounts ofWellcome's activities in the Sudan, see R. Kirk, 'Sir Henry Wellcome and the Sudan', Sudan Notes If Wellcome's financial resources allowed him to pursue his hobbies in a grand manner, they also supported his other major activity-philanthropy. Of his philanthropic activities, the great majority were connected with scientific ventures. He secured the closest connexions with scientific research that it was possible for a non-practitioner to have, through his financial and organizational capacity.26 It is conceivable that he considered himself to be a scientist, depending on the interpretation put on his remark that William Mayo, father of the surgical brothers, whom he had met in Rochester, "had insisted that I fit myself for a career in the field of science".27 He took an optimistic view of the improving nature of science and was less concerned with directly ameliorating the condition of mankind through the provision of education, improved living conditions, or rational amusement. It was through science that most benefit would accrue and it was with scientific ventures that he chose to associate his name, usually compulsorily, as a condition ofhis philanthropy. Closer inspection of the changes taking place in museums in the nineteenth century reveals just why the museum venture may have attracted him. Founded largely in the eighteenth century, the national and provincial museums of Britain were, in the early nineteenth century, in considerable disarray. The Romantics' concern with classical Greece and Rome had swelled their collections but not their assets. Miller chronicles the difficulties at the British Museum, and the early issues of the Museums Journal (founded 1901) contain numerous tales of the state of provincial museums in mid-century.29 The period was similarly a difficult one for European museums, but it was also one which saw the beginnings of profound change. This changing status of museums can be clearly associated with archaeological, and later anthropological, practice, and it is necessary to deviate at this point from Wellcome's venture in order to examine some more general issues within the history of these disciplines, particularly anthropology.
Of the two works which Daniel considers crucial to the development of archaeology in the first half of the nineteenth century, one was a museum guide.30 In this, the guide to the Copenhagen Museum of 1835, C. J. Thomsen (1788-1865) introduced his Stone, Bronze and Iron Age classification, based largely on work on the Museum's collections.31 The importance laid on the systematic arrangement of artefacts by archaeologists and anthropologists was to lead, by the end of the century, to museums being viewed in large part as centres for research rather than relaxation, for edification of the specialist, and in particular the scientist, rather than education of the masses. In 1854, John Edward Gray (1800-75), in his address to the British Association for the Advancement of Science as President of Section D, had described the two purposes for which museums were established. "First, the diffusion of instruction and rational amusement among the mass of the people, and, secondly, to afford the scientific student every possible means of examining and studying the specimens of which the museum consists."32 By 1893, in Sir William Flower's presidential address to the five-year-old Museums Association, the "first duty" of museums had become "without question to preserve the materials upon which the history ofmankind and the knowledge of science is based".33 By 1904 , in Henry Balfour's presidential address to the Anthropological Institute, museums were to be the "laboratories of anthropologists".34 What is striking here is not only the changing perception of the role of museums-they were to be centres of scientific research rather than public edification-but also the extent to which they were to deal with the "history of mankind". Balfour 
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Ghislaine M. Skinner (1831-99), first Director of the Natural History Museum, was addressing curators from all types of museum, and still felt able to prescribe "history" and "mankind" as the prime concerns for all. By the end of the nineteenth century, a "museum" implied an exposition of developmental history, rather than a cabinet of curiosities.35
The scientific study of the history of mankind was, of course, precisely the goal which, after the publication of Darwin's theory of evolution and Spencer's advocacy of a "science of society", the evolutionist founding fathers of anthropology set themselves. "Anthropology began as the science of history" and grew from nothing to maturity in the decades 186090.36 Workers such as E. B. Tylor (1832-1917) and L. H. Morgan sought nothing less than a universal "scientific" history of man in all his aspects (or, as this totality came to be known, "culture"). This they perceived as an essentially regular progression, through various stages of "civilization" as man transcended, by means of his rationality and inventiveness, enslavement to his basic animal needs. The process was universal, and law-like, and for the evolutionist school, unchallenged until the 1 890s, anthropological enquiry consisted of the reconstruction of this sequential progress. Preoccupied as they were with origins, they acknowledged their debt to archaeologists, both for the concept of prehistory and for the methods used to reconstruct it. As Lowie says, "prehistory proved evolution ... no wonder that ethnographers leaned heavily on the staff of archaeology".37 Archaeological evidence alone, however, was awkwardly silent on aspects of culture to which the evolutionists attached great importance, such as belief systems. Their conception of the essential psychic unity of mankind, and in consequence the generally regular nature of man's progression through various stages of civilization-in Morgan's scheme, from savagery through barbarism to civilization-made possible its reconstruction "largely by means of a special and much debated procedure known as the comparative method", using which "all theorists of the latter half ofthe 19th century proposed to fill the gaps in the available knowledge of universal history".38 The origins of this method, whereby contemporary "primitives" were taken to represent earlier, prehistoric stages of development, have been variously attributed.39 Enlightenment theories of progress, This professional soldier turned archaeologist and anthropologist devoted much ofhis inherited wealth and estates to his adopted disciplines and has been seen as instrumental in creating modem archaeological method.50 His anthropological theory was less innovative, but his major contribution, drawing heavily on biological analogy, was to make full use of the concept of the interchangeable nature of thought processes and artefacts. "Human ideas as represented by the various products of human industry are capable of classification into genera, species and varieties, in the same manner as the products of the vegetable and animal kingdoms, and in their development from the homogenous to the heterogenous they obey the same laws. If, therefore, we can obtain a sufficient number of objects to represent the succession of ideas, it will be found that they are capable of being arranged in Museums upon a similar plan."5' This Darwinian conception of the evolution of man's material culture by minute changes (with "utility" substituted for natural selection) was ideally suited to reconstructing and representing the progressive "psychogenic" history of mankind, if the comparative method was used. "The existing races, in their respective stages of progression, may be taken as the bona fide representatives of the races of antiquity ... whose implements, resembling, with but little difference, their own, are now found low down in the soil."'52 Pitt-Rivers' efforts in constructing huge "typological" object sequences were cited with approval by Tylor and the evolutionist school.53 Even those "mentalists", such as James Frazer (1854-1941) and R. R. Marett , whose personal interests lay totally in the realm of the mind, acknowledged the importance of the study of material culture in the grand reconstructive scheme. Museum collections were formed as integral parts of university departments of anthropology, often jointly administered with archaeologists. PittRivers' own collection was accepted by Oxford University in 1884.54
A historical account of the development of culture also made possible the rearrangement ofexisting collections of antiquities-items collected originally because they were very old, and ethnographic objects, collected because they were very "foreign" or curious, into a coherent reconstruction of the past in museums not directly related to centres of archaeological or anthropological research. Museum curators, following the example of librarians, had formed a professional 
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Sir Henry Wellcome's museum for the science of history organization-the Museums Association-in 1888." They were soon urged, through its channels, to use the evolutionist account which promised to breathe new life into, or at least blow the dust off, their collections of curiosities. No longer, said Henry Balfour, would "the familiar 'cannibal club from the South Seas' languish against its neighbour, as likely as not a stuffed 'Egyptian ibis'" or "the label drop from 'the authentic Dagger which killed Captain Cook' henceforth to adorn the back of the unsuspecting 'Turtle from the West Indies' below". Nor would the museum become a "mere scrap-heap of 'curios', a burden and then an eyesore, handed over to a committee a' discretion of moths, beetles, dust and damp".56 These words come from his presidential address to the Anthropological Institute in 1904. "One must pay a well-deserved tribute to that excellent organization, the Museums Association", he continued, "which ... has already done much towards promoting a healthy activity in the Museum world and towards shaming out of existence any retrogressive tendencies".57 The links between the museum world and the archaeologists and anthropologists who had provided it with a new mandate were never stronger than at the turn of the nineteenth century. Balfour himself was Tylor's successor at the Pitt-Rivers Museum and President ofthe Museums Association in 1909.58 Proceedings of the Association, and early issues of its journal, published from 1901, show a preoccupation with both archaeological and ethnographical material and with the methods of the evolutionist anthropologists. Repeated pleas were made for the exhibition of prehistoric material in close conjunction with ethnographic and for the use of Pitt-Rivers' "typological" arrangements in place of the geographical grouping of ethnographic objects commonly employed.59 It was often agreed that Pitt-Rivers' arrangement was more "scientific" and, when not adhered to, this was said to be because of insufficient material or inadequate accommodation.60
Museums had become places where the science ofhistory was practised and it is clear that Wellcome regarded the museum venture as furthering scientific knowledge just as much as his physiological and chemical research laboratories (founded in 1894 and 1896 respectively). The historical medical museum was always listed together with his laboratories and he intended it to be housed with them as part of the Welicome Research Institution opened in 1931 (plate 6).61 Frequent mention was made of its "strictly scientific" nature, and this was not only in published material, where the museum was at pains to contradict any suggestion of it "advertising" for the drug 55 315-319-the kind of museum referred to is a "museum of evolution". 60 On the feasibility and benefits of adopting Pitt-Rivers' scheme, see Henry Balfour, 'Notes on the arrangement of the Pitt-Rivers Museum', Proc. Mus. Assoc., 1897, 51-54; F. W. Rudler, 'On the arrangement of ethnographical collections', ibid., 52-61, and the ensuing discussion of both papers, pp. 61-62. 61 See The Wellcome Research Institution and the affiliated research laboratories and museumsfounded by Henry S. Wellcome, London, Wellcome Foundation, 1932. 62 This had been a recurring problem. See Johnston-Saint, op. cit., note 2 above.
company.62 In 1926, the curator was assuring Wellcome that "no effort is being spared to bring the Wellcome Historical Medical Museum into line with, or even ahead of, the scientific institutions in London".63
In transforming their museums from what were essentially cabinets of curiosities into historical accounts of man in all his aspects, curators were satisfying a growing public curiosity. Throughout the decades when anthropologists were establishing their academic discipline, prehistory and man's origins had captured the public imagination. These were, of course, Wellcome's formative years. In Britain, Daniel considers The antiquity of man, Nineveh and its remains, Lubbock's Prehistoric times, and the Descent of man as crucial to this popularization.64 The Society for the Protection of Ancient Buildings was founded in 1877, the Folklore Society in 1878. 65 The fascination exerted by "dumb relics" of prehistory is stressed by both Daniel and Burrow.66 Certainly exhibitions of "relics" such as the giant fossils exhibited in America and Britain throughout the nineteenth century pulled large crowds. 67 The Great Exhibition of 1851 showed a collection of prehistoric tools, and Henry Christy attributed his subsequent interest in archaeology to seeing these. 68 The work of Heinrich Schliemann (1822-90) at Troy and Sir Arthur Evans (185 1-1941) at Knossos was followed with avid concern by the British public.69 From 1917 to 1919, lectures by Arthur Keith on the origins of the British races were to form the basis of a popular column in the Evening Standard.70 It comes as no surprise to find that Wellcome dated his own interest in what he usually referred to as "the great past" to an occasion when, at the age of four, he was shown a "relic"-in this case a sharpened flint-by his father.7' Brought up in the American mid-west, he was exposed, of course, to more than dumb relics of "primitive" cultures. It has been suggested that Wellcome's contact with the American Indian stimulated his interest in the history of man.72 This seems to have been the case for several of his more eminent predecessors, notably L. H. Morgan-one of "a long line of Indianophiles stretching back to Bartolome de las Casas".73 Wellcome maintained, throughout his life, a charitable involvement with Father William Duncan's Christian settlements for Tsimshean Indians, known as Metlakahtla and New Metlakahtla, in Alaska. A "humanitarian mission" connected with this cause prevented him from attending the 1926 reopening of the Historical Medical Museum. Wellcome eulogized Duncan's work in The story of Metlakahtla, which he published privately in 1887, devoting the proceeds to the Indian settlement.74 In chapter V of the book, entitled 'The savage', establishing the primitive character of the Indians, he quotes Tylor at length and, briefly, Lubbock and others.75 Wellcome indulged his interest in "the great past" by collecting antiquities and curios throughout his adult life.76 In 1903, he began in earnest to collect material for a "historical medical exhibition". In circulars to representatives of Burroughs Wellcome, to medical men, and to missionaries he announced his intention of holding an exhibition in connexion with the history of medicine, with the object of "stimulating the study of the great past". One circular indicated that the exhibition would be to mark the twenty-fifth year of trading by Burroughs Wellcome (1904), another that its prime purpose was to retrieve potentially useful ancient medicaments, a third that it would concentrate, rather curiously, on "anything which has been used for the purposes of fraud ... such as false weights and measures....."77 However, these early roles for the exhibition were soon lost sight of, if indeed they had ever seriously existed. 
II
In view of the pervasive influence of anthropology on museums, it is perhaps not so surprising to discover that this historical medical museum was to be nothing other than a "scientific" reconstruction of the development of a cultural activity, by means of the search for origins, that was the goal of evolutionist anthropologists. It is striking just how closely the Museum mirrored the preconceptions and the preoccupations of the nineteenth-century evolutionists. "One of the central aims of this Museum is to connect the links in the chain ofhuman experience which stretch back from the present time into the prehistoric period of the early ages." (Later, "the most remote ages of the great past".) ". . . Efforts will be made to trace the genesis of many branches of the healing art. . . .82 Information was to be sought in "folklore", "items of curious medical lore", "early traditions", and "quaint customs"-in other words, survivals.83 Origins were to be sought most directly, however, in ethnographic material, which, by 1926, accounted for almost three-quarters of the collection. 
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Sir Henry Wellcome's museum for the science of history Primitive Medicine dealt with "amulets, charms and talismans employed in folk medicine in various parts of the world", which were described as "closely allied to the objects related to the healing art among primitive peoples".87 "The use of amulets has been common among all races from the earliest times, and has survived to the present day. This belief in the occult effect of certain objects exhibits the lower stages of the human mind in seeking for principles of natural action, and is found not only among the most barbaric tribes, but also among the highest civilised peoples oftoday."88 Here were displayed not only charms and amulets from ancient and primitive societies, but "the 'mascots' carried by credulous persons at the present day".89
In This rearrangement, however, was largely in the detailed layout. The main organizational features remained very much as Wellcome had first planned them before 1913. In the Wigmore Street building, three major named areas-a Hall of Primitive Medicine (plate 1), a Hall of Statuary (plate 2), and a Picture Gallery (plate 3)-occupied most of the "first" floor-actually at street level. Smaller areas, identified only as vestibules, corridors, and the like in the guide books, and the ground (actually basement) floor were occupied by groupings of one type of object, such as drugjars, surgical instruments, or medicine chests (plate 4). Reconstructed pharmacies and other room settings were also placed in the basement. The major emphasis was firmly on primitive culture, and representational art. The large Hall of Primitive Medicine formed an obligatory introduction to the Museum. It was not possible to enter any other part, or the lower floor, without crossing it. Other than this there was no attempt at an overall chronological sequence in the Museum, or at grouping different kinds of object of the same period together. Within the groupings of similar types of object, however, sequence was of paramount importance. Surgical instruments, for example, displayed at various locations in the Museum, were arranged in sequences of single types-the trepan (plate 4a), the speculum, the dental forceps, and so on. "As far as possible the scheme is evolutionary and the series are so arranged that the history of each instrument may be studied separtely."98 "The evolution of the lancet" (plate 4b) showed the finger-nail, the shell, and sharpened flint as the earliest forms. A section on medicines dealt first with animal medicine, including materia medica used by the animal creation, followed by objects associated with the art of healing in Morgan's stages of society-savage, barbaric, and other primitive peoples, and early civilizations. A display of weaponry began with animal tusks and ended in the repeat firing musket. Similar hypothetical sequences dealt with, for example, the evolution of the surgical knife, the stethoscope, the toothbrush, the enema, and, later, "the evolution of the gas mask".99 Wherever possible, the earliest examples in each 95 Treat on purely scientific lines an estimation of the history from the beginning of the creation of the most primitive life with its accompaniment of disordered and diseased conditions affecting animate creatures, and the counter-acting healing arts and agents provided by nature and self-applied or otherwise. Trace from the awakening dawn through the principal stages of evolution the varying forms of primitive life up to the full development of mankind through all periods-contending against maladies and deadly pests, but ever aided by the evolution of remedial means and measures, protective and curative.
He instructed Malcom to:
Explain to Sir Arthur the plans on which we are working in the Museum to illustrate in our collection the whole story of life from the conversion of the inorganic into the organic cell, and so on through the ages. Also explain that I have for many years been collecting for the purpose of demonstrating by means of objects that will illustrate the actuality of every notable step in the evolution and progress from the first germ of life up to the fully developed man of today. Furthermore, we aim to illustrate the continuous perils and ravages of disease encountered in the battle of life. Also the weapons to combat and the shields to protect.'0' Rather more formal, but essentially similar, statements of Wellcome's views are to be found in his evidence to the Royal Commission on Museums and Galleries of 1927. It is the only published source where he expounded on the subject at any length. The Commission was formed to investigate the national museums and art galleries and one of the issues it examined was the founding of a National Ethnographical Museum. Wellcome was called as an expert witness on this question, in view of his huge ethnographical holdings. As he explained, he had "extensive collections that lead up from the very beginning of time, not only prehistoric, but we find traces of disease in the lowest forms of life, continuing right on through the ages, even evidence of the conversion of the inorganic into the organic, and so on ... this Wellcome's adherence to Pitt-Rivers' injunction that sequence was "the fundamental rule of the game" when dealing with material culture was complete.'04 "The one thing most desirable in a matter of this kind is to show from the beginning, the evolution and development throughout, the passing on from one stage of progress to another of particular objects ... as far as possible to trace each step from the period oftheir origin throughout the whole course of development."'05 Indeed, he was unable to contemplate any disruption to universal, progressive sequences. Asked how he would illustrate the substitution of a piece of bottle glass for a flint arrowhead by "the modem savage races" of the Magellan Straits, he unhesitatingly replied "I would put a thing like that down as a freak."' 06 He also made clear the rather limited role which he accorded to archaeological material. It seems he regarded it very much as a "prop" for anthropology, to be resorted to for filling in the early parts of object sequences but with a subservient role to anthropology in elucidating history. "Archaeology is practically in a different field", he told the Commission, who were surprised to hear that he would not advocate incorporating the British Museum's Stone Age collections in any proposed national ethnographical museum. "Archaeology mainly represents the higher cultures of antiquity. In the Historical Medical Museum anthropology represents the more primitive life from the earliest periods and traces the developments up to the present day."'107 Here Wellcome demonstrates that overriding concern with retrieving the most primitive origins that characterized evolutionist methods. The "higher cultures of antiquity" had already "advanced" too far.
Anxious to determine whether a national ethnographical museum should be created, the Commission pressed Wellcome on the matter of public access. "The question ... requires careful consideration", he felt, "A great many people visit museums simply as stragglers."' 08 A confusing discussion ensued with Wellcome describing an ideal museum of two, or possibly three sections involving an educational research department, where laboratories were the "special features" and the promotion of "scientific research" on each branch of anthropology represented "one of its first aims". "Intellectual people", "those genuinely concerned and interested in the subjects represented there who attend entirely for beneficial information" might be admitted to a "Museum devoted to research purposes" such as he envisaged. This would be unlike most other museums, which were "arranged for popular entertainment, to gratify those who wish to view strange and curious objects".'109 The Committee soon abandoned this line of enquiry, perhaps rightly concluding that the concerns ofthe general public were not uppermost in Wellcome's mind. His Historical Medical Museum seems not, in his lifetime, to have been open to the general public without prior written application, and certainly no effort was made to attract non-specialist visitors or children. Overall attendance figures, which are occasionally mentioned in conservators' reports, were, not surprisingly, low. In June 1926, for example, there were 104 visitors. This was apparently the largest figure for that month since 1919.110
One group of visitors for which Wellcome was prepared to cater were those guardians of the Empire whose duties brought them into contact with the "subject native races": "Colonial and military officials, explorers, colonizers, planters, missionaries-would find it invaluable". 1 1 The usefulness ofanthropology to colonial administrators in understanding the "habits, customs, superstitions, beliefs, fears and prejudices ofthe subject native races" was frequently alluded to by those who wished to promote the discipline in the late nineteenth and early twentieth centuries.112 The Commission was not unimpressed by the point, making much of "the great part which an adequate Ethnographical Collection could play in satisfying Imperial and economic needs". 1 13 Wellcome's evidence on this topic was quoted at length in their final report. In notes prepared before he gave oral evidence, Wellcome had described such a Museum as "the laboratory where cultural and technological problems would be solved", perhaps echoing, nearly sixty years later, Tylor's famous conclusion that "the science of culture is essentially a reformer's science".114 III Ifit is accepted that Wellcome saw the history ofmedicine as a part of anthropology, then the collection which he amassed, and the methods he used to acquire it, appear less extraordinary. The latter bear a close resemblance to those used by late nineteenthcentury anthropologists. Amateur During the late 1920s, the Wellcome Historical Medical Museum produced a booklet which closely resembled Notes and queries. Entitled Memoranda concerning the collection ofinformation and material among primitive peoples, it was also designed for travellers, being pocket-sized and containing lists of questions to be asked under a series of headings-deities, medicine men, disease, superstitions, poisons, family life and marriage, childbirth, burial, astrology, artistic workmanship, weapons, and currency.'119 A limited number of possible answers was suggested. Was marriage, for example, "by capture, exchange or purchase"? The origins of certain practices were explicitly to be sought-"Is any method of inoculation known?" and "Is bleeding, scarifying or cupping practised?" were the second and third of thirteen questions on medical treatment. There appears to be no record of how many Memoranda were distributed or completed. Several hundred unused copies remain in the archives. By the 1920s, when anthropologists had ventured into the field themselves, this method was old fashioned, but it had been an accepted one during the decades when anthropologists constructed theories at home, largely dependent on data collected by others. Like them, Wellcome 
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Sir Henry Wellcome's museum for the science of history culture) was gathered together, "scientific" researchers would construct their theories from it at a later date.
In many other ways, the activities of the Wellcome Historical Medical Museum reveal an indebtedness to anthropology. The enormously wide range of items collected gave rise to subsequent speculation that Wellcome intended to create an additional ethnographical museum, and some of his public utterances support this view.122
However, the firm distinction between "medical" and "ethnographic" objects is largely one imposed by later writers. It was not one which Wellcome made easily, and was certainly not one made in the museum's everyday activities, as revealed by the conservators' reports. Wellcome admitted that his "collections of anthropological material, considered as such, are vastly greater than the strictly medical".'23 But it seems he shared the biologized definition of medicine still current amongst some anthropologists. As a Fellow of the Royal Anthropological Institute put it when they met at the Museum in 1927, "The distinctive attribute of all living creatures is the preservation of life, and the great majority of the activities of all living creatures are concerned unwittingly with this process. When man first became rational he attempted by the use of his reason to devise means of protecting his life from extinction." "The great central aim of this Museum is to illustrate the motive that underlies all these collections of objects."'24 Viewed in this light, as the result of an instinct for self-preservation, the practice of medicine was equated with the preservation of health and was hard to disentangle from the provision of food, a mate, and protection from the elements and enemies. The 1913 exhibition was to include "ancient methods of grinding corn, baking and cooking", "curious articles of food and culinary implements", and "historic menu cards".'25 A display of weaponry was a prominent feature of the Museum from 1916 onwards. Material relating to criminology had always featured, such as "improvised instruments used for criminal purposes" and "curious methods of torture and execution" (plate 5).126 A whole section on 'Adulteration and falsification of drugs, medicines, foodstuffs, fabrics and of any articles affecting health', was planned.'27 In this biological account it was possible to find a "medical" role for almost all of the object categories that Wellcome collected, since all could increase or diminish man's wellbeing-as Wellcome put it, "most ... anthropological material possesses strong medical significance, for in all the ages the preservation of life and health has been uppermost in the minds of living beings".'28 "Medical" artefacts were "anthropological", and "anthropological" or "ethnographic" artefacts almost always possessed medical significance. 122 Large parts of the collection, including what might be termed "works of art", from literate, "higher" cultures lacked any great aesthetic or monetary value. Relatively few would be accepted by museums of fine arts. Wellcome was not stinting with financial provision for the Museum-he spent an estimated £400,000 in all on the Museum and Library-but it is noticeable that he left alone the top end of the antiques market.129 At the Hope sale of classical sculpture in 1917, for example, the Museum was not even in the running for a statue of Hygeia which fetched 4,000 guineas, and was not prepared to go above 1,700 guineas for one of Asklepios, but was content to have a replica made.'30 It was the underbidder for several "middle-range" items and successfully acquired some less expensive items at the sale. Perhaps bearing in mind Pitt-Rivers' injunction to "collect the everyday", it seems that in many ways Wellcome applied the same criteria to the collection ofthe material culture ofliterate, more recent societies as he did to that of primitive or ancient ones. Concerned to illustrate changes in the external morphology of objects, or the content of representational art, up to recent times, it is as though antique shops and auction houses, market stalls, the columns of Exchange and Mart, and indeed existing museums were to him as much a part of "the field" as were the jungles of Borneo or the African interior. They were to be scoured for objects in a similar way. As with ethnographic objects, information about their age, function, or place of origin was recorded if available, but the absence of such details was certainly not a contraindication to acquisition, since, provided enough had been collected, the accurate position of each could subsequently be detected within an absolute progressive sequence-as the archaeologists were able to do. "A stray fragment of carving without date or locality can be surely fixed in its place if there is any sufficient knowledge of the art from which it springs", as Flinders Petrie told the anthropological section of the British Association for the Advancement of Science in 1895.131 A very large part of Wellcome's collections lacked any provenance at all and many items, although of antique form and design, are of relatively recent date. Soon, only estimates of the holdings were available. "The more you can complete the various series of ethnographical objects, the more effectually the collections will visualize and demonstrate the characteristic features; thus you would be able to trace the evolution from A to Z in the development of any particular branch."132 The collections of the Pitt-Rivers Museum, assembled on a similar basis, became as large as Wellcome's.133
The evolutionists were committed to dealing with huge amounts of data, whether material or otherwise, not only for the reconstruction of complete sequences and the detection of the general trends and similarities on which a science of universal history depended, but to minimize error. Tylor, Morgan, and Spencer all hoped to balance out the effects of unreliable data by examining sufficient instances. 134 Further impetus to 129 Turner, op. cit., note 9 above, p. 41. 130 For an account of the museum's strategy at this sale, see the addendum (25 July 1917) to Report, Thompson to Wellcome, 13 July 1917 (WI:FC:9A). They had put a limit of 700 guineas on the Hygeia, and 1,400 guineas on the Asklepios, though Thompson "ran up" the successful bidder, Gordon Selfridge, to 1,700 guineas for Asklepios. 31 collect came from the fear that the data was fast vanishing. Folklorists warned that the "footprints in the sands of time" which they sought to record were "fast being trampled out by the hurrying feet of the busy multitudes of the present".135 The changes induced in "primitive" societies by the proximity of "civilized" ones-later to be areas of intense interest to anthropologists-were dreaded by many at the turn of the century, since they obscured the distant origins ofculture they sought to recover.136
In its exhibition galleries, it is striking that the Museum made no attempt to incorporate the chronology ofwritten history, and made only perfunctory reference to its content. No use was made, for example, of organizing principles such as the Renaissance or the Enlightenment. This sacrificing of chronicled events to the "grand scheme of comparative reconstruction" was precisely the fault which Franz Boas (1858-1942) and the accidentalist school were to perceive in the evolutionist anthropology they did much to discredit.137 The Museum's total lack of an overall chronological arrangement, apart from the obligatory beginning in the Hall of Primitive Medicine, was entirely consistent with the evolutionist approach-as was the use of reconstructed room settings. These were the only areas where different types of object of similar date were displayed together and this was done quite separately from the main galleries, with which there was no attempt to integrate them.
The museum displays also made quite extensive use of replicas, Wellcome being content to commission these in place of expensive or unobtainable objects. Current museum practice, with its reverence for original objects, in many instances finds this hard to accept, but the practice of replica-commissioning was not unusual in late nineteenth-and early twentieth-century museums. The second of the subjects to which the newly founded Museums Association intended to give attention in 1888 was "Means of securing models, casts and reproductions".138 The popular American Handbookfor small museums by L. V. Coleman, published in 1924, gave as an appendix the names of "reputable replica producers".139 For Wellcome's purposes a replica which could illustrate some sequential continuity was perhaps more useful than an unobtainable original. Representational art lent itself even more readily to reproduction, and Wellcome used contemporary artists, including one known as "Hayman the faker", to copy drawings and paintings with a "medical" content.140
Others, who specialized in the genre ofhistorical reconstruction, were commissioned to produce paintings of particular events where none existed. The scenes selected were 135 Charlotte Burne, ' The collection of English folklore', Folklore, 1890, 330. 136 See, for example, A. C. Haddon, 'The saving of vanishing data', Popular Science Monthly, 1903, 62: 222-229. After much analogy with the naturalists' problem of extinct flora and fauna, Haddon urged immediate steps to record anthropological data in islands where "the natives have become so modified by contact with the white man.. .". Characteristically, however, he goes on to warn against the untrained observer, and the rapid collector, who "does positive harm, as, like the unskilled excavator, he destroys the collateral evidence". See also similar warnings in W. H. R. Rivers, ' 
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Ghislaine M. Skinner often those for which there was little documented evidence. 141 Wellcome seems almost to have been seeking a pictorial record of the mythology of Western Medicine to the present time. In similar vein, he fostered a cult of the eminent physician, going to great lengths to secure the academic robes of Sir William Osler (1849-1919) and many others, displaying personalia such as surgery door plates and knobs and devoting a whole display case to "doctors' walking sticks and canes", much in the same way that he exhibited the bones and rattles of medicine men and shamans.142 By and large, however, Wellcome's intense concern for the primitive led to a relative disregard for the contemporary, a trait which Burrow and others found characteristic of evolutionist anthropologists.143 The Wellcome Historical Medical Museum ostensibly covered the history ofmedicine from prehistoric times to the present day, after which the Wellcome Museum of Medical Science "continued the story". 144 Soon after Malcolm's appointment, he mistakenly referred to this museum as the "Museum of Modern Medicine".'45 Wellcome corrected him but, for both men, in some sense, "medical science" was "modern medicine". If, for Charles Singer (1876-1960) and his colleagues, there was a caesura in medicine somewhere about 500 BC, for Wellcome it was located roughly in the 1880s and had to do with laboratory science.146 As founder of the country's first physiological and pharmacological research laboratories, he was in a prime position to collect the equipment used in them. However, not even an association with notable discoveries or famous men tempted him to acquisition. The collection apparently contains no apparatus at all from the Wellcome research laboratories and only about five per cent of the "non-ethnographic" items were twentieth-entury, a tiny proportion of these being laboratory apparatus. In at least one instance the Museum considered selling modern instruments acquired as part of job lots. ' Haddon had not, however, lost the traditional interest in material culture-indeed Stocking identifies it as his "most systematic ethnological concernm". 1 He expanded the collections of the Cambridge University Museum of Archaeology and Ethnology to establish artefact typologies, and made an early attempt to study the evolution of decorative design.'56 Although considered instrumental in defining modern anthropological fieldwork, Haddon also relied on "ethnography by mail", though he chose his informants with care.157 In many ways he was a transitional figure between the old and the new in anthropology. Aware, as he put it in his brief History of anthropology (1910) , that "the comparative method is liable to lead the unwary into mistakes", that "the chiefdanger to which [anthropology] is liable is that its fascination and popularity ... tend to premature generalisations", and of the "promising" methods of the French sociologists, he might have preserved the Museum from an approach that was becoming distinctly old-fashioned, had Wellcome accepted his offer. 158
Although the Wellcome Historical Medical Museum aspired to "scientific" anthropology, it was, by the late 1920s, increasingly out of touch with development in the academic discipline. The tide was turning slowly but inexorably away from the study ofmaterial culture, this being firmly (though not necessarily) associated with the increasingly discredited evolutionist school.'59 As early as the mid-1890s, a sense of crisis had been evident in evolutionary theory in Britain, and, by 1910, "the theoretical malaise... was becoming acute".160 In the United States, Franz Boas, finding anthropology "a happy hunting ground for the romantic lover ofprimitive things" was to leave it radically changed by his criticism of the comparative method and insistence on exhaustive field work.'6' Committed to a belief in the essential uninventiveness of man, Boas and the diffusionists did find a role for historical explanation and for material culture studies that provided evidence for the diffusion of culture traits. Boas took issue with the curator Otis T. Mason (1838 Mason ( -1908 
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Sir Henry Wellcome's museum for the science of history Kulturkreise, or culture circles occupied "museum moles" such as F. Graebner The "diffusionist" label, however, implied a unity of approach not borne out in practice. Boas was "openly contemptuous" of the British "hyperdiffusionists" and critical of the German approach. It has been argued that both these schools were, in fact, evolutionist (although they denied lawful regularities in history) and both sought grandiose and universal accounts of human history. For the Germans, this lay in a reconciliation with biblical history. From the British school came the theory that almost all sociocultural traits "had been invented once and only once in Egypt". ' Radcliffe-Browne was said to be "opposed to the study of history", and Malinowski, who "thumbed his nose at technology, flouted distribution studies and sneered at reconstruction of the past", vehemently criticized the antiquarianism which he attributed to the search for survivals, and which the Museum must have typified as the end of the twenties approached.'75 In 1932, as the focus of the discipline moved from museum to university, Wellcome's collections moved into storage, not to reappear until 1947, by which time approximately sixty per cent had been disposed of. For anthropologists, "the path back to science was to be paved with social structure".176
By the late 1930s, the structuralist-functionalist school had gained "virtually unchallenged control of the anthropological establishment throughout the British Empire".'77 "Social anthropologists no longer clutter up their minds with information about skulls and potsherds but look instead to cognate social sciences for stimulus." 178 Wellcome's collection was "cluttered up" with several hundred skulls and several thousand potsherds. They were never to be the subject of the intensive scientific research which he had intended. Singularly unreceptive to the demands of any scientific or historical audience, perhaps because his personal wealth freed him of this constraint, and anxious not to reveal his collection until it was "complete"-a meaningless concept except from the evolutionist viewpoint-Wellcome had delayed too long. Even if the Museum's organizational capacities had coped with the steady flood of acquisitions-which clearly they did not-or had the material been better provenanced, work on pre-existent collections was, by the 1930s, no longer central to anthropological practice in Britain or America. (Concurrently with collecting for the Museum, Wellcome was also building up the huge library of the history of medicine that now bears his name. He was content, by and large, to leave its management to the librarian-he did not display the intense interest that he reserved for the museum venture.) Above all a literary historian, and anxious to use the library's resources, Singer was somewhat dismissive ofthe Museum. "It is no good laying out a lot of instruments and having a sort of Madame Tussaud's show and saying 'This is the History of Medicine' ", he is reported to have said.180 The remark, referring to the Museum's use of reconstructed room settings, was perhaps a little unfair, but Singer, one suspects, was not the only physician historian to feel that the Museum's perceptions were rather out of step with his own. Norman Moore (1847-1922), a future President of the Royal College of Physicians, had intimated as much at the opening ceremony of the Historical Medical Exhibition in 1913. Describing the history of medicine as a subject which "divides itself into two great branches", he found these typified by two figures in the Museum. One was the black masked and feathered Mexican God Ixtlilton, the other the Apollo Belvedere. Moore was in no doubt that Apollo, and his son, Asklepios, represented "the true ancestors, the true observing predecessors of Hippocrates and Galen and Avicenna"-and doubtless himself.'8'
IV
This was not merely hubris restricted to men who were fashionable London physicians first and historians second. As the century progressed, historians of medicine of all persuasions were more concerned with the emancipation of medicine from magic. "Folk medicine is a big hodge podge", Henry Sigerist (1891 Sigerist ( -1957 was to write, allowing, however, that it was "a source which we may have to consult occasionally".'82 He accorded it little value on account of its "total lack of chronology" and saw it rather as recapitulating the entire history of medicine, placing serial arrangement of specimens deriving its methodology largely from comparative anatomy. After his appointment, Malcolm found many areas where "evolutionary series could be completed". '190 In preparing his outline scheme for the Lister Centenary Exhibition, which the Museum was asked to mount in 1927, he wrote that he had considered the matter both "biometrically and from the empirical point of view". A former pupil of Rivers at Cambridge, was Malcolm trying to apply Rivers' statistical methods to the history of antisepsis?'9' Further indication of Malcolm's anthropological background can be seen in his remodelling of the Museum's anatomy room, so that the subject was considered almost exclusively from the point of view of representational art, making no reference to the techniques, teaching, or context of anatomists' work.'92
That museums lagged behind contemporary theory was perhaps an inevitable concomitant of the fact that anthropology was becoming a university rather than a museum-based discipline, and the role of material culture studies diminishing. However, where a close connexion with the academic discipline was maintained, changes had been made to the arrangement of displays-Boas' reorganization of the American Museum of Natural History's ethnographic material is a case in point.'93 The Wellcome Historical Medical Museum, it seems, never managed to maintain that connexion. It also had little connexion and shared little common ground with any pre-existing "medical" museum. When Osler commented that "nothing like it has ever been put together before", he was essentially accurate.194 Of the forty-six "medical museums" known to be in existence in the British Isles in 1913, the year Wellcome opened the Historical Medical Exhibition, only six included any "historical" material, and it is clear that the prime function of all of them was to teach anatomy and gross pathology.'95 The Royal College of Surgeons had begun a historical collection of instruments in 1910, but this served largely as a repository for those instruments with which the Fellows felt they had contributed notable advances, or which were part of the personalia of eminent surgeons. 196 The Museum of the Royal College of Surgeons of Edinburgh had a similar collection, dating from 1883.197 The British Museum had acquired between two and three hundred Greek and Roman instruments by 1925, of which an indeterminate number were medical.'98 Abroad, the Medico-Chirurgical Museum in Ravenna had, since its foundation in the first halfofthe eighteenth century, collected examples of surgical instrumentation, as well as anatomical specimens, but these were expressly for teaching surgical practice.199 The medical museums of Europe were founded largely as adjuncts to the teaching activities of the university medical schools or to commemorate these, or other institutions. 200 The Museum of the Val-de-Grace, in Paris, for example, which opened in 1916, two years after Wellcome's Museum, was intended to commemorate "the actions of the French military medical services in the Great War, and to instruct future officers of the Corps de SantV".20'
The Smithsonian Institution in Washington, showing medical exhibits in significant numbers for the first time in 1921, adopted another approach. There, amulets, charms, and tokens were displayed not as indications of the "roots and foundations of things" but "to warn the public against the perils of quackery and the faults of folk medicine...". 202 In 1926, the museum contained exhibits on "how to obtain pure water", "the importance ofrecreation", and "social, oral and mental hygiene".203 This ostensibly historical museum, which certainly owned sizeable historical collections, saw its role in pointing out the evils of the past rather than reconstructing cultural history. In 1929, American medical practice was still, however, a "paradise for quacks", and the Smithsonian Institution had certainly had, during the nineteenth century, a role in evaluating and patenting inventions and innovations not shared by European museums, as Molella has recently pointed out.204 However, the title of the gallery in which these medical exhibits were displayed-'The Hall of Health'-is indicative of the rather different tradition to which they belonged. They owed much to the aims of public health educators embodied in the sanitary and hygiene exhibitions held in Europe and the United States from the 1870s onwards.205 In Britain, the most industrial tycoons.214 Those who believed in the possibility of a progressive "science of society" gave substantial financial backing to anthropological research. American anthropologists "had educated their millionaires", and, liberally endowed by bodies such as the Rockefeller Foundation and the Carnegie Trust, were the envy of their English colleagues.215
However, it has been suggested that the adoption of anthropology as a prescriptive science by United States reformers and politicians at the turn of the century contributed to the depressed state of the discipline there during the 1910s and 1920s. Harris describes a mediocre milieu of amateur theorizers from which only Boas, trained as a physicist, and an immigrant member of an ethnic minority, stood apart.216
Returned to his country of origin, Wellcome might have merged perfectly into this milieu-a successful self-made business man, a philanthropist who held commonplace Spencerian views of nature and positivist conceptions of science and found them perfectly blended in a prescriptive "science of history". His involvement with museums had parallels with the activities of the American capitalists. Some of these, like Andrew Carnegie (1835-1919), endowed museums as part of more general and methodical philanthropy.217 John Pierpont Morgan (1837-1913), an avid collector of fine art, provided most of the Metropolitan Museum of Art's original collections.218 The activities of the motor magnate Henry Ford (1863-1947) bear the most overt similarities to Wellcome's.219 Ford became obsessed with salvaging a material culture which, partly due to his own products, was fast vanishing from rural America. He amassed many thousands of artefacts and reconstructed an entire village and an enormous museum to house them. This enterprise he controlled with a personal attention to detail comparable to Wellcome's own. Here, however, the resemblances cease. Ford's museum was concerned entirely with one aspect of material culturetechnology-and, though described as covering the period 1650 to recent times, contained very little material dated earlier than 1830.220 Ford displayed none of the concern with primitive origins that so occupied Wellcome, and his museum was a strident hymn to the progress he perceived to have occurred, largely within his own lifetime and only within his own country, through technology. "We have no Egyptian mummies here", said Ford, "for everything we have is strictly American." Guns, steam-engines, and cars jammed the buildings.22' Malcolm's resignation in 1934, were greatly reduced by those subsequently responsible for them. Not sharing Wellcome's preoccupation with origins, they dispersed many thousands of ethnographic and prehistoric items between 1936 and 1976.228 Not sharing his biologized definition of medicine as an extension of the instinct for self-preservation, they dispersed many thousands of objects which seemed more appropriate to other disciplines than the history of medicine. This was in line with a general trend. Material culture in "non-ethnographic", "historical" museums has come to be displayed mainly as an adjunct to, or illustrative of, textual history-an uneasy but largely unprobed relationship. The object sequences of the evolutionist anthropologists, when tied more rigidly to an actual chronology, served to illustrate "whiggish" textual history, and were and are used in this way, particularly in museums of science and technology. They lack meaning, however, in the accounts ofmore recent historians. In the new Wellcome Museum of the History of Medicine, material culture is used to illustrate the account of modern, textual, historians. Focusing primarily on "society" rather than "man", and attempting to apply the same scrutiny to present and past alike, the anthropological mode of enquiry is simply one amongst several others utilized and has ceased to predominate in the Wellcome Museum. In the new galleries, a section on ethnographic medicine runs neutrally down the centre of an otherwise chronological arrangement, which takes the literate River Valley civilizations as its starting-point. There are no progressive typological sequences of objects, different artefacts from particular periods being grouped together under subject headings, such as 'Paris Medicine', which reflect both an indebtedness to the constructs of modern textual historians and to the more sociological and even anthropological perspective which those historians embrace. No historian would, however, consider, as Wellcome did, that the study of "medicine and its ancillary branches forms an essential section of the science of anthropology", nor that "anthropology takes us from the beginning of the beginning and covers all".229
